
THE COMMONWEALTH OF MASSACHUSETTS 

APPELLATE TAX BOARD 

 

PETITION UNDER FORMAL PROCEDURE 
 

        Docket No. F-___________________ 

 
_________________________________________________________________________________________ 

Appellant  (State full name of each appellant) 
 

vs. 
 
BOARD OF ASSESSORS OF THE CITY(TOWN) OF ___________________________________________________ 
                                                                                                                        Appellee 
        

1. This is an appeal from the refusal of the appellee to abate a tax assessed (or grant an exemption under 

G.L._______) for the fiscal year ________ on (check one):   �  real estate,  �  personal property, �  other 
(describe) _____________________________owned or occupied by the appellant on January 1, ________. 

 
2. The address or location of the property is ____________________________________________________. 
 
3. Describe the property briefly:  _____________________________________________________________ 
 
4. The appellee valued the property at $__________________ and assessed a tax thereon at the rate of 

$___________ per $1000 in the total amount of $__________________________. 
 

5. The tax was paid on (list dates of  payment):___________________________________________________ 
with $__________________ of interest. 
 

6. On (date)_______________ the appellant applied for abatement in writing to the appellee. 
 

7. On (date)_______________ the appellee denied the application for abatement or granted a partial abatement of 
$__________________. 
 

8. The appellant is aggrieved by the decision of the appellee and objects thereto on the ground that the property 
was overvalued and/or ____________________________________________________________________. 
 

9. The appellant requests that a hearing be held upon this petition and that such portion of the tax as may be 
determined to be excessive be abated, and that such further relief as may be proper be granted. 
 

10. Mailing address of appellant:_______________________________________________________________ 
 
11. Service of papers in connection with this appeal may be made on appellant or his/her attorney at:  

(Name)___________________________________(Address)_______________________________________________, 

(Tel. No.)(______) _________________________                 _______________________________________________ 

 
 
      _________________________________________________________ 
      Signature 
 
      Name____________________________________________________ 
 

   Address__________________________________________________ 
 
      Tel. No. (_____) _______________________ 


